2016 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE

Name of Candidate S
Address Yj O, Pox O Bran c////)./?/ 5 3 Jégl;r%t;/j Lan k/ A/
Telephone __ /o O /-G 4G~ 5553 v Fax
Office Sought Ke '/9./‘6"56/]1‘4‘(1‘/,1}( LOistrict GF)  emait adaress /{)f;i/) _vf'):c«_v//‘/V'/’/fé/&zQC“(w?' Cpailotom

D Check here if above is different from previous report

\/January 31, 2017 Annual Report (January 1, 2016 through December 31, 2016)..............coouvviieeieeeerieeeeeeeeeeeennnnns Mandatory
All candidates, excluding judicial candidates on the
November 2016 General Election ballot.

Termination Report (Candidate will no longer accept contributions, make Required to terminate reporting
Expenditures, has no outstanding debt obligation and zero cash on hand balance.) obligations
IMPORTANT

(1) Annual Reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during the reporting
period.

(20 Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the
applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

(3 The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls on a
weekend or legal holiday, the office must be in actual receipt of the required report by 5:00 p.m. on the first working day
before the deadline. Reports may be faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Yeca:!?'g?g;te
. ;o o
Total amount of contributions $ SCI S l) +$ /000 v $ é((’ 50 ~ $ é (L/D /]
Total amount of disbursements $ / (;éi qu +$ s $ /J”C/)L/ (1 LE $ /59 §L 9 ’i}‘
= , . \ . ,
Total amount of cash on hand $ ‘2 /, /90, 59

I certify thiat)have examji ed?p}'s report and to the best of my knowledge and belief it is truge, accurate, and complete.
Signature of Candidate Date /

Authority: Réfe {o Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties; Faijlure to timely submit required reports in accordance with the applicable statutes may result in the imposition of a civil penalty in the

amount, of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 813 (1972).

{

SEND TO:
1. Candidates for statewide, state-district, or legislative office file all required reports with the Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545.
2. Candidates for county or county-district office file all required reports with the County Circuit Clerk’s Office.
3. Candidates for municipal office file all required report with the Municipal Clerk’s Office.

SOS 12-15



. . John L. Moore
Name of Candidate or Committee

Page_/ of /

Reporting period 4 ; / / L

L [
through /oz//Z/l//{ﬁ

ITEMIZED DISBURSEMENTS

A. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

7125 ) 261 st

__1A0k

s 5934, >

City, State, Zip Code

= " s / / $
DipuK ‘1[;“5/. SO E—
Purpose of Disbursgment (Optional) Aggregate $ .
':FL(E? ( éXW@i’ié €S Year-to-date 56(; é . B(f
B. Full name / Date Amount of each

CheJeon 01L (o

(Mo., Day, Year)

disbursement this period

Mailing Address

485 Jake mirror RA

i

s 3754 7€

City, State, Zip Code _

A*?L/én'%&\,, éa_ﬂ — |8
Purpose of Disbursement (Optional)’ «
Fue velime |3 2784, 7

C. Full name ;Q&qlfemj &Zn K

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

/ _ / el
(595wl CGov't st —120Le |5 )755
City, State, Zip Code ) Ly, $
Lrander. Ms 35042 —'——
Purpose of Disburs'ement (Optional) Aggregate $ o
6"( ~ ?0 e C/hen +<)- Year-to-date / ’7? 9
D. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

S
S— ]/54/ ( CLU;. S}LZ),"ZU/%@
ailing Address

lp() ())a")/ gﬁéﬂ

_1_A

S J/40

City, State, Zip Code

‘ L / / $
B eando N5 39043 i
Purpose of Disblir§ement (Optional) _ 4 o Aggregate S '
— o rege -\S&LCCP g; C ;qcy ns Year-to-date / / §L@
B Full name ! Date Amount of each

7
T Ammrmme Auto Fivance

(Mo., Day, Year)

disbursement this period

Mailing Address

PO ey O35

City, State, Zip Code

S Rl

fewiston, NE 04243 i
Purpose of Disbursement (Optionaly Aggregate
Cat fpﬂ-&f me r’\-tg Year-to-date : é{é é ﬂ/ ~
F. Full name Date Amount of each

40(,:,9 Stoee [15 A

(Mo., Day, Year)

disbursement this period

Mailing Address

/3% Riverview De C

120l

S R0, 99

City, State, Zip Code

Peacl, s 39208

$

Purpose of Disbursement (Opti nal)

1 K NS

Aggregate
Year-to-date

S LY, 78

$504-06




Name of Candidate or yommlttee | JohnLMoore

Reporting period | ///// ¢

through | /Q/ﬁ/ //é»

ITEM‘IZED RECEIPTS

Page _[Z_ of Z

A.Source: [ Corporation |~ PAC [ Individual | Loan |

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

| R Van H‘dﬁcf PEL

Mailing Address

| PO Oy 532~

211 17¢

$ [Joodo, —

City, State, Zip Code

— T R —
| Pelahatchie, M5 37145 ettt ML
Name of Employer (Reqmred) l——— l—«
| Hranden dé/tSCoun”f &Jﬁ{(j’/ ——I[—-I—-— $ [
Occupation (Require Aggregate
¥ ACmnacist _ year-to-date | ° [/o0d. —
B. Source: R Corporation | PAC ["“ Individual [ Loan [ Date Amount of each
receipt
. Other (please specify) | (Mo., Day, Year) this pzlfiod
Full name ’ » [—- r— r~ —
[ Rehehi [falion Scrvies ZL_1)Ye |8 T[]0,
Mailing Address l—— r_ r..
; I $ ] ;
[ /004 Dadek (B, NE — -
City, State, Zip Code l—- -
s
! /ﬁaﬁch@; /N5 F7/1/ — Iy
Name of Employer (Required)
/A Ll s
Qccupation {(Required), Aggregate y —
/s - year-to-date S[/o0s .
C.Source [~ Cofporation 8 PAC[ Individual | Loan | Amount of each
Date receipt
Other (please specify)l _ (Mo., Day, Year) this period
Fulln / -V
| %/4/7” s AL WIT_ 11| s T30,
Mailing Address I__. r_ [__
- I
| 11/ _gasf Capital 57, 5+<f o200 Ll s
Gity, State, Zip Code ]——- r. I—
[ Teckson | Jits 39707 Ll s
’Name OWN {Required) _r;l_ril_r: $ —
Occupation (Required) Aggregate 50—
/A _ yearg—to?date $ I A50.
D.Sourcéf [¢ Corporation [~ PAC| Indlvidual | Loan[ Amount of each
- ' M gateY receipt
Other (please specify)] (Mo., Day, Year) this period
Fulln 77
f%F/ze 2 PCcinaleadicals w7
Mailing Addresys _ ] l— r_
| 730 fenox (cntee LT L
City, State, Zip Code ]
Demphi s, TH 3575, ]
Name of Emglayer (Reduired) ;
/] CC
Occupation (Requirsd) Aggregate

year-to-date

/

$804-05




Name of Candidate or Committee |_John L Moore

Reporting period | / / / [/

) thrc‘>uwghi /2/3///@

/ITEMIZED RECEIPTS

Page [A-of [3

A. Source: ﬁ Corporation |~ PAC [ Individual |~ Loan[ Date Amount of each
) receipt
Other (please specify)l . (Mo., Day, Year) this period
Full name 2 [— / e
| Apneuser Disch B il
ailing Address l—-
‘ I
IC ] Z]{ﬁ. G 2177 LI ) Y
ity, tate, ip Code [._ '__. l_..
[ TacKsa, M5 39205 !
Name of Employer (Required)
[ __ A ) i
Occupation (Required) 7, Aggregate
- A //4' . e - _ year-to-date
B. Source: | Corporation [ PAC [ Individual | Loan [ Date Armount of each
receipt
Other (please specify)_| (Mo., Day, Year) this pel?iod
Fuil name 7
- Vil i1l s T2ce =
| on santo L Z50.~
Mailing Address [—'
s
l Z00 Wopdh Zo0d j@f‘q/y — =
City, State, Zip Code '—-
gl s
lN : St Louss , /Do, &«3[&7“, T S
ame of Emplover (Required) * — 0 $
i SUTS Cl—
Occupation (Require ; Aggregate p —
A [ _ year-to-date $ LS50
C.Source [~ Corporation )} PAC[ Individual [ Loan [~ Date Amount of each
ipt
Other (please specify)! (Mo., Day, Year) thir::‘zod
Full name ; / .
L Tieads of Thaims V2L 1 e|s 1502, —
Mailing Address r—- l——
, . Ll s ]
| [AO2 S, Z4tAle —
City, State, Zip Code r— r—' r—-
T 1 $ |
|\ Latleshb 24 Ns 39042 — —
Name of Emplover (Required) /.’ — —
,. A/f/ﬁ Y Y N
Occupation (Required) Aggregate r—"-———“
/ _ year-to-date $ Jé@
D. Source: J{_Corporation [~ PAC|  Individual || Loan [ Date Amount of each
S sz - receipt
Other (please specify)) (Mo., Day, Year) this pe?icd
Full name -
| Ealiry Loap TAL 1We|s (500 —
Mailing Address l—— :
| 530 Léf‘c;r(c(cf LR, Ll s -
City, State, Zip Code r‘ l—‘
Plang T AT Ll s
Name of Emplover (Refuired) . — ;
Y/ Ll s
Occupation (Required) 4 Aggregate $ r?——‘
A A year-to-date
7

§804-05




Name of Candidate or Committee | JohnLMoore

Reporting period! __/ // /[l __through i 1,7;/3/ // &

/ ITEMIZED RECEIPTS

Page [Z of &

A. Source: K Corporation | PAC [ Individual [ Loan|[ Amount of each
: (Mo g:tevear) receipt
Other (please specify)_| _ - L8y, this period
Full name ; r—— l——~ )
w1l 11y
Cemcast <o - Pl ilzg
Mamng Address l——— | r—— / l—
| né Cﬁmzﬁ&ﬁf“ Center J700 TFE pvl) | — — —
City, State, Zip Code [——- I——-— l—
—— I S S N
| Philadelghio, L 1G703
Name of Employer(Requ:fed)/L U r—— Ir—- Il'“ $ r_____..
_ z ettt RIS ,
Occupation (Required) ﬁ: Aggregate $ W
A year—to-date : e
B. Source: D{Corporaﬁon [ PAC {'" lndmdual [— Loan {_ Amount of each
M gateY receipt
Other (please spec:fy)i (Mo., Day, Year) this period
Full name ,,.» U‘gﬁr" 117&3 $ : ;
A [K Southezn Cocp e8| 258 T
Mailing Address l—- r— r—-
AN AR B ,
| Theee Lommercia V/ﬁdé — S
City, State, Z|p Code l_ :
__ » gl s
| e oI, VA 23510 1
Name of EmploveriR;/q;;:d) L“_ / l:‘_ ] _[“_“‘_ $ r——-————
e el e |8 (750, —
C.Source [~ Corporation )¢ PAC| Individual [ Loan [~ Date Amount of each
receipt
Other (please specify)]__ (Mo., Day, Year) this pefiod
Full name . — : 20 1[Hs T=Z202=
C  BaRer Chnelson 15 PAZ Jai176)s T=
Mailing Address . [—— r‘- r—
s —— ~ ' PNTAID NinwiINE
| 4268 [-55 N Peadsabrok Office fuels | ="'~ %1
City, State, Zip Code ]-—' r— I-—'
AT, 1 $ ]
[ Tacleon N5 39200 ] ML
Name of Emplo;le;; (;%lred) r:— / E_ | E__ $ ]________.
Occupation (Ri:::lfe Aggreg_gte $ I_?}&/_—
/3~ _ . year-to-date
D.Source: | Cébrporation [~ PAC|  Individual | Loan [ Dat Amount of each
— - » ° receipt
Other (please specify)l (Mo., Day, Year) this period
Full name _EI_":JE— $ r___.....___
Mailing Address E_ / _r_—— 11:_ $ r.__._
City, State, Zip Code__ T s —
Name ofEmploveE(Reduired) i [ / E:_ / [‘— $ l———————
o) tion (Required) _ Aggregate $ "
eepe = year-to-date R
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